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ealth, . ~
Welfare FILED AUG 1 - 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEI} —-E"
ublie 6
ervice Registration District No. ..A.uw...‘...../_f_'z,,.m._Primary quiﬂraiiﬂ\ District No-,____[ﬂé.;:_.{_ Registrm's No. ._.._Si_l____"__)_’_h
| e b 7
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: R"édm“ before
. COUNTY STATE UNTY admi 5t
> COUNTY Fackson > Milder Missobr®™™Y Jackson /‘
57 b. CITY {Ifoutside corporate limits, give TOWNSHIP snly) Inside Limits . CITY Inside Limits
' OR Yes Gd No[] oRr YesRg] Ne [
l TOWN _ Kansas City TOW Kansas City e
c. FgLrL.l NA{A%OF (If NOT in hospital, give location) | Length of stay in 1b 9 % STREREES (if outside, give location) Reside on Farm
HOSPITAL OR ADDRE
©  msmiurion St Mary's Hospital 35 yrs 4% 6739 College Yes ] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
. (Type or print) OF
| STELLA BLANCH TUCKER pEaTH  July 7 1957
| 5. SEX \ & COLOROR RACE| 7. . ¢ciepfF] NEVER marrIEo] 8. DATE OF BIRT 9. A&E Ei,:':;:,; 1;:%&5&3;?9 1;:::95& z:ﬁr;ns.
Female White WIDOWED i oivorcen] : ‘ Y i )
] April 14
| 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
! during most of warking life, even if ratired) INDUSTRY . a
Retired Looge Wiles Farber Missouri 7 USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_USBANE? OR WIFE
I Ella Mudd George Tucker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Tes, ne, or mkmwn)l {1 yes, give war or dotes of service)

. 87-10-7277 |George Tucker 6739 College Kansas City Mo

18. CAUSE OF DEATH (Enter only one cause per line fpr 4, (b), ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: %’ 25 4// 1 4 / / ONSET AND DEATH
IMMEDIATE CAUSE (o) ot 2 D Reclfeglen | O 6}4/’0

HoReT

Conditions, if any, DUE TO (b}
which gove rlse 10 *
obove causze (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I ottended the a.c.asggm é -~ R/ 5.:2 e P T BT cdlensan ™ diveen 2~ & S 7
* 7 Death occurred of - { - m on the dote s!nlecf/ubove, ond to the best of my knowladge, from the causes stated.

220 SIGHATU 7 (D w%w p& 72b, ADDR:E;S@ @?’4 /g 226 f:g?i%%

tating th, d

z lying cause lasr. 7 DUE TO (c) =% 2Rt
- = PART [l. OTHER SIGNIFICANT conm'no,(tﬁmmnu‘rmc. TO DEATH bm not ralated to tha terminal disecse candition glven In PART | {a) . WAS AUTOPSY
® ! 4 PERFORMED?
g & } YESBg NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
F v 3 0 a.
: o)z
: O 20c. TIME OF .Hour Month, Day, Yeor ' ‘ - -
-2 ‘S {NJURY a.m.
i & pum:
£ 20d. INJURY OCCURRED 20e. RLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY " . STATE
; WHILE ATD NOT WHlLE‘D =+ farm, factary, street, office bldg., etc.) . . . . . . [
2 WORK AT WORK )
£
L
H
a
H
2
<

230. BURIA.L,CRE:ATION, 23b. DATE zsc NAME OF CEMETERY OR CREMATORY 23d. L;ﬁmty((cu,.' town, o county} © (State)
REMOVAL (Specify) N o
Burial July 10 1957 M. Nashington Cemetery Ransas City Missourl
24. FUNERAL DIRECTOR ADD-RESS |25 OATE RECD BY LOCAL REG. 2. RE(EIST‘R'ARl'S SIGNATURE
Sheil Colonia) Chapel Kanga Mo 7—-{*)’ i

(L d Embal on Reverse Sida)

Huber M. Parker’
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot BY .eoocvvirriieeeeeeeaennns ferevrnererertaerer e vettaeseerrueteatraenananessiraiis ., Student Embalmer No. .....c.covevveenne.

working under-my personal supervision.

Ry 21 Ts L= 1| ST Sig

T W i M e B S s
) ™ ) . Licensed Embalmer No.. ff{ ,/
E P 0. Address/// %/ .....

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e e e - o .

“if émbalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalrned fact should be so stated above. ) . .
.- L S - R diiy :

1



